FROM COMP AA
[See Rules 253©,254(c )(iii),254(80),255(1)(iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the police station & ﬁA\\uamrq )
naav

CR.No./Tar.no. .No.
o./Tar.no./SDE.No CRMb. U'g(za'u- pc. 279,337,

22 My aek 184

Date,time and place of the accident Date. 12)062)2023. 14,30 PM
ghad kush, Bhayay gindhydugnaqn
Name of the anjured/Deceased Razeln Langaram Gawde a4e- Scyef

Alp. Collfer Cafmr\y_ ee-IL, BMu. 1)
Rogam .M. 2 ’r(u‘rkw/d/(

Name of hospital to which he/she was : = -
removed Diatsect HOSPr’rv"fl ) mc}huc;urq . byed

Number of vehicles and tyoe of the vehicle ® MA-oF -pE - Srey
2) Mk - by -Ddn - (743

Name and address of the Driver of the Rajerln c’\aﬂ:kt—tj De~v kale
vehicle with particulaes or Driving License .
of the said Driver and the address of the age- 21 yeax pp O Sl C"l‘"j’-
Issuing Authority of the said Driving Taf - kudéq

License. The number of Badge in case od
’ 202 0 4
public Service Vehicle and address of the Dl.Mo MR- 0% Horosd L’

issuing Authority of the said badge Psoury AL{H\W:!“ — MH-~0F

Name and address of the owner of the Aagesln o g,,.,,i O~ I et

veh_icle as it stands on the date of the ABe - VEY Rp OYOS Aca\ Celory

accident. rak - Vede)

Name and address of the Insurance @”‘lfﬁ‘ﬂgté&@i %*rdhdﬂ”ﬁf*j"ﬂa s Ly
- " e /

campany with whom the vehicle was . ,lel.ﬂ?;-l W ) I

!nsured and the divisional office of the sald@ N2l 2oq enandela Qo Nasa} kug-

insurance company. ~ Mewo pelli- \\o-670

Number of insurance policy/Insurance pole blaq‘zofm- Xo 4 ]om} 20 N,

certificate and the date of validity of the
insurance policy / insurance certificate P. Mo, 231 204502 3b0)00 000

Action taken if any,and the result thereof. _
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